No. 300
10.48

D

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

RLED APR 27 1955

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

- "~ |
REG. DIST. NO. 3,,,,2. :{ 2 PRIMARY REG. DIST. m.mmumnm 990 ‘

1 41‘?’9

State File No

(Yes, 0o, or unknows)

(Il you. kive war or dates of sorvice)

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: retidence befors
a. COUNTY a. STATE . b. coum'y adaimlon). ‘
St. Louls, Missouri *Cape Glrardea:
b. ClTY (I outoide corpurate limits, writa RURAL snd ‘l'n‘.h! €. LYENGTH QF c. ClTY ' d. Is Residence within Umis of
tow: ) { ks place) a el . incorporated T
ToWN K1 rkw ood, Mo. i TSN HERTT
d. FULL NAME OF (If not in hoepital or instisution, dvu ntreot sddrees or location) o STREET (IF reral, give location) I (9 7—
HOSPITAL OR ADDRESS U 0
INSTITUTION. o o 1632 Themls St. T
DNE?:BEES%FD 8. (First) b. (Mlddle) e, (Last) 4. DATE (Month)  (Dsy) (Year)
(Typeor Pty Olen David Dye PEATH  Appil 19, 1955
5. SEX 1 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.{ 8. DATE OF BIRTH 9. AGE (o years| [F UNDER | YEAR | o tDER 14 Hms.
. WIDOWED, DE\:‘ORCED {Bpeciiy] last birthday) Mnmhu, Days | Hours | Min.
Male White Married June_7, 1902 52 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE " .
durin.mmatnaﬂdull‘!c:m'il roth-:) I}’- DUSTRY {City end State or Forsiga Country) 0 lz.cgll-"f;‘l%gf\l’?FWHAT
e oreman arquwittwwCemoh Dunklin County, Mo, U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WwIFE
*Oe Ds Dye Lovena Flo ye
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURTTY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

*This doez not mean
the mode of dying, such
as heart fatlure, asthenia,
ee. It meama the dir-
case, infury, or complica-
tion which caused dealh.

Jine for (8), (b}, and (o) |

DIRECTLY LEADING TO DEATH® (53

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b)

NO. a.a/f Mrgs, Alberta Dye Cape Girardeau,Mo.
18. CAUSE OF DEATH CERIIFICAT'ON INTERVAL BETWEEN
. Enter only onecanss per I. DISEASE QR CONDITION ONSET AND DEATH

/&—

3 2;

rise to the abope cause (a) sfating
the underlying cause lasl.

DUE TO {¢)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related o the disease or condition causing death.

i%a. UAIE OF OPERA- | 19b. MAJOR EIMDINGS OF OPERATION e 20. AUTOPSY?
TION . . m
H19-55 - - SPTX yES wo [
-
21a, ACCIDENT (Bpecify) 216, PLACEOF INJURY {ex..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homae, larm. fastory. street. offios bldg.,e10.) ‘ .
- HOMICIDE
21d. TIME ~  (Momth) (Day) (Tear) (Hour) 21p. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT ] NOT WHILE
INJURY m. WORK AT WORK

2. I hereby certify that I attended the deceased from

, 19535 and that death occurred

}9.&5 , 19558 that T last saw the deceased
o from the couses and on the date stated above,

- 23b. ADDRESS/!r 23c. DATE SIGNED

6y 44 (11 PPE W A WeQ)-SE

RM%

24¢, WAME OF CEMETERY OR CREMATORY

2. LOCATION (Oity, town, or county} , | (Siate)




STATEMENT BY LICENSED EMBALMERY

11
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
bf oo LS T , Student Embalmer No............

working under my perscnal supervision..

Student - .iinieiiiiiii i eaieaiasa e ieaaan
Signature of St.ud:t Embelmer

Licensed Embalmer No..,..Z..%. !

P. O. AddresMé

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faj

to comply with the above constitutes grounds for revocation of license). ‘
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg |
T¢ this body is not embalmed, fact should be so stated above.



